INDIANA DEPARTMENT OF INSURANCE

311 W. Washington St., Suite 300
Indianapolis, IN 46204-2787
LIFE - STATEMENT OF CONDITION
On the 31st day of December, 2003

COMPANY NAME:

ADDRESS:

CITY, STATE ZIPCODE:

ORGANIZED UNDER STATE OF FEIN: NAIC CODE:

ASSETS OF COMPANY

(Nearest dollar)
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Mortgage Loans on Real EState (SCHEAUIE B) .........coiiiiiiiiiiiii ittt ekt ekt E ekt e ke b e e bt ek e e ekt skt nbe et e st e nbe e s e neee s $
REAI ESTAE (SCREAUIE A) ...ttt 2t a e h e h e e o1t R4 e b e E £ £ £ £ £ E £ E £ b e £k £ b e £ E e £ E e e E e £ bt ekt e bt e bt e b e e b e e b et e et ner e $
PONCY OGNS ...tttk ekt h ekt a ekt HE 42 e 4Rt H e R E £ 4R 84 R E £ £ R £ £ R e £ R £ R £ R e £ R e e R e e R e R e R e R e Rt R e Rt h ettt $
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Cash & Short Term INVestMENts (SChEAUIE DA & E) .....ouiiiiiii ittt b ekt b ekt ekt btk e s bttt ettt nbe et e nee s $
Deferred and UNCOIECIEA PrEMIUIMIS ........iiiiiiiiiiiiii it b b e e bbb b bbb e s b e e bbb b s $
(@ (gLt g LT £ PP TPP PP PR PP $
0.00
Aggregate Reserve for Life PONCIES @NT CONTIACES .........oiuuiiiiiiiitieitie it siee ettt et sh e et e et e bt e bt e bt e bt e s bt o2 bt e s bt e s bt e s bt es bt es bt es bt e bt e bt enbeanneanneanneanne $
Aggregate Reserve for ACCIdent and HEAIN PONCIES ..........oiiiiiiiiiiiiiie ittt ettt ettt bttt b e bt b e e be e $
ool 1oV 1y Lo W 0o (= Tt A = g gL I TP PP PP PPR PPN $
SACCIdent AN HEAIN ... ..o $
Taxes, liCENSES AN FEES QU OF BCCTUBT .........eeiiiiieiiiiie e e ettt e e e e ettt e e e e ettt e e e e e ettt aeeeeeeseabeteeeeeebaseeeeseabaseeeeesaasbaseeeesaaaaseseeeesanabeseeeaesssbaseeeenassrens $
AlLOTNET LIADITIES ...ttt e bbb bbb bbbt bbbt et b b et b e b b e bbb b e e e b et et sb e b e bbbt $
TOTAL LIABILITIES ..ottt ettt e st e e e e e e e e st e e e e e saenreeeeneen $ 0.00
o L=Tei T URS T T o] (U T 0T o LSOO $
[0=T oL =T I (o o] ST $
Gross Paid in and CoNtribDULE SUIPIUS .......eiiiiiiiiiieiiie ettt e e e et eeesnneeenaee $
UNGSSIGNEA SUIPIUS ...ttt ettt ettt ettt st s et e st e m et e st eem et eme e em e e e s e e em et emeeeaeeebeeabeeabeeaneesreeaneennennne $
SUrplus as regards POHCYNOIUEIS ..........oiiiiieiii ettt ettt ettt e e she et e e s b e e s bt e e sae e e e st e e e be e e sanneeenbeeeninns $ 0.00
TOTAL LIABILITIES AND SURPLUS ............oeooeeooeeeeeessesseeeeeeeeessesessseessesesseeseeesessoessesssssesseeee $ 0.00
Signature Signature
[] []
T print Wame) T T (Print Name) 7T
President Secretary

State Form 3887 (R/10-87)
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